Vol. 72, No. 10 Established 1884 October 1955 


ARCHIVES 
PEDIATRICS 


A MONTHLY DEVOTED TO THE 
DISEASES OF INFANTS AND CHILDREN 
JOHN FITCH LANDON, M.D., Editor 


LEADING ARTICLES IN THIS NUMBER 


Mother’s Toxemia and Mental Retardation. 
Fatma Munire Esen, M.D. 


Treatment of Functional Constipation with Prune- Malt. 
| Anthony J. Maffia, M.D. 341 


Pediatrics at the Turn of the Century 
The “Diathetic” Child. 


E. B. TREAT & CO., Inc., Publishers, 45 East 17th Street, NEW YORK, 3 
Yearly Subscription $6.00 (Foreign $6.75); Single Copy, $1.00 
COPYRIGHT, 1955, BY B B. TREAT & CO., INC, ALL RIGHTS RESERVED 

Entered as second-class matter Feb. 5, 1892, at New York, N. Y.. P. O.. under the Act of March 5, 1879 


: 
j 
4 
‘J 
i 4 
= 4 
4 
J 
a 
321 
Legrand Kerr, M.D. 347 ea: 
: 
: 
< 


2.5ce, Hypertuasis eliminates massive dosage in whoop- 
ing cough treatment or passive prevention. A crystai- 
clear homologous protein, 2.5 cc. Hypertussis contains 
the gamma globulin equivalent of 25 cc. of human 
hyper-immune serum. This specific anti-pertussis frac- 
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“a thimbleful of dosage for a handful of baby.” 
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the use of antibiotics where they 
may be indicated. 
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MOTHER’S TOXEMIA AND MENTAL RETARDATION 


MuNire Esen, M.D 


Pathologist, Wrentham State S« 
Wrentham, Mase 


It was generally believed that eclampsia in a pregnant woman 
was the result of an intoxication, although it had never been pos 
sible to find a substance involved. [experience showed that a very 
igh percentage of children born to toxemic (eclamptic) women 
ched in the prenatal period. ‘Thus, it seemed natural to presume 
that some poison passes from the mother to the child, and that it 
is this poison which kills the offspring. This hypothesis became 


especially significant when Schmorl*'“, Lubarsch"*, Bar’, and 


many others affirmed that still-born children of eclamptic mothers 
showed damages to the liver, kidnevs, and even to the braim, 
analogous to those found in the mother herself. If these children 
showed spasms, they too were considered “eclamptic.” It is true 
that today the general trend of thought has changed, and still-born 
children of eclamptic mothers now generally are considered yietim 
of a damage during delivery. Nevertheless, we actually find that 
toxemia is still listed in statistics as one of the causes of still-birth, 
along with mechanical injury or asphyxia, as an independent and 
mmportant factor 

ientres® investigated 260 children born to mothers affected with 
eclampsia. Forty-seven of them (33.9 per cent) were still-born; 
46 children, who were born alive, died im the first six months of 
life. The author had the opportunity to examine 43 of the sur 
iving children and found five of them mentally retarded, He 


explained this condition as the outcome of birth injury in three 
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cases, and affirmed that, in general, till-birth in cases of eclampsia 
occurs as an aftermath of birth trauma, Neugarten™ studied 123 


cases of children born to eclampti mothers. Forty-four of them 


died at birth (35.2 per cent); 81 children had been discharged 


re-examination was possible im only 38 instances. Only one child 


who weighed 1,500 gr. at birth, was retarded in mental develop 
ment. Bund® investigated 83 children born to 76 women: 15 of 
still-born ; 9 infants died shortly after birth ; 59 babie 
Che author followed the later fate ot $9 children 
2? 500-3 000 


these were 
were discharged 
15 of them died. Seven of the dead children weighed 
yr. at birth; all of these children died during the first three months 
of life, some in convulsions, and as a re sult of injury to the bram 


Two died under circumstances which made it impossible to ae 
termine the cause of death, Seven imiants ol this group weigl 


more than 3,000 gr.; they died at ages varymg trom lve months 


to six years Dieckmann and Brown (1939) stated that the mot 


tality rate is 26 per cent among the viable prematures born to 


toxemic mothers. This is about 4 per cent higher than among 


viable prematures in all cases. The author explained that the 
difference was partly due to the high incidence 


vies born to eclamptic mothers Drillien® (1947) con 


of intracranial 


injury to bal 
eludes that the high mortality of children born to e lampti 


is exclusively caused by low birth weight 


mothers 


lwenty-two patients out of a population of 2,200 at the Wren 


tham State School have a definite history of toxemia during preg 


nanev of the mother. We would like to analyze these cases trot 


the point of view of a birth traumatic myury as a probable cause 


of mental deficiency in children born to eclamptr nothers, This 


cannot be used for statistical purposes It 
damaged children born to 


study does not include 
information regarding the number ot 


toxemic mothers in general, and it does not refer to those children 


who are born to eclampti mothers but who are not mentally 


Here we have tried only to evaluate the effect of toxemia 
1, 2 and 3 


retarded 
on our patients (he results are seen m lables 


CASE REPORTS 


Case 1. W. L., white male, born June 1, 1911, by premature 


delivery at six months and three weeks. Birth weight 22 pounds 


Fifth pregnancy; delivery was prolonged, difficult and instru 
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mental. Mother was 32 years of age at time of patient’s birth 
Mother developed eclampsia at 614 months of pregnancy which 
necessitated early delivery by induced labor Baby was in an 
incubator for ten weeks ; had convulsion at the age of one month 
but no seizures since. Developmental retardation was noticed 
shortly after birth. The child was admitted to the Wrentham 
State School at the age of 11 years. He is well-nourished with 
asymmetrical face, marked alternating strabismus and poor 
vision. Psychological examination revealed a mental age (M.A. ) 
of 5 8/12 years and an 1.0. of 35 

Family History. Father died of pneumonia. He was physically 
and mentally healthy. Mother was a high school graduate, and 
has always been in good health. The patient has three brothers 
and one sister, all of whom are normal. No consanguinity of 
parents. The patient, at present, does not see clearly but dresses 
himself, helps on the farm and attends entertainments. He has a 
very quick temper. 

Case 2. D. J., white female, born April 13, 1932. Premature 
twin, delivery at seven months by induced labor. Birth weight 
5 pounds, First pregnancy; mother was 25 years of age at time 
of patient's birth. The twin girl died of respiratory failure at five 
days of age. Mother developed high blood pressure, albuminuria 
and edema at 6% months of pregnancy, and had convulsions at 
seven months of pregnancy which lasted five days. Before delivery, 
mother had been given large amounts of morphine and chloral 
hydrate. She died of pulmonary embolism twelve hours after 
childbirth. At five months of age, it was noted that the child did 
not use her right arm nor leg as much as the left side. She began 
to walk at 2 to 3 years of age. P.E.G. showed a large air-contain 
ing space, quite irregular, approximately 5 cm. in diameter in 
volving the left hemisphere, communicating with the left ventricle 
The right lateral ventricle was slightly enlarged 

Diagnosis. “Mental retardation, cerebral palsy, secondary to 
eclampsia, porencephalic cyst.” She was admitted to the Wren 
tham State School at 14 years of age. She had hemiplegia of the 
right arm, leg and face. The right arm was shorter (arm by one 
inch; forearm by 1% inches) and thinner; the right leg was 
thinner and % inch shorter than the left. While the right foot 
was fixed in middle position, with the fourth toe bent under the 


4 
bc 


other toes; the right wrist and hingers Ww fixed in flexion, and 
only the thumb could be extended here was right imternal 
strabismus, reflex were hyperactive, bilateral Babinski wa 
present Che child had a two inch long ; m the lateral 
the right forearm; a five inch long = s« inmer for 
a four inch long scar on the lateral 
were the result of operations to correct 
examination revealed an M.\. of J 
Histor Parents were intelligent and in health 
No consanguinity of parent No other children in tl umuly 
\t present the patient helps in the building, is quiet, polite and 
ittentive 
Case 3 | \I tl male, born at tull term 


instrumental delivery. First pregnancy Mother wa 


ave at time ol patient’ birth. She developed high blood pressure 


ankle edema. albuminuria at the beginning of the exghth month of 


pregnancy. A cephalhematoma, 8 cm. in diameter, over the right 
parietal region was diagnosed after birt! Vecuharitv were 
noticed at one year aye, manifesting themselves by retardation 
of motor development. The patient walked at two year 

and started to talk at three year He was admitted to the Wren 


tham State School at year a well-nourtshed 
hydrocephalic boy head circumference how i right 
facial paralysis, has alternating internal rabismiu | occiput 
large outstanding eat mild lordosis; undescended te |’ 
chological examination revealed a M.A. of 4 2/12 year and an 
1.4). of Ol. 

Family History. Father unknown. Mother appears rather net 
vous but healthy, and is of normal intelligence \t present, the 
patient attends kindergarten all entertainment has a good di 
position 

Case 4. W , white male, born February 11, 1941, 
premature delivery at seven mont! tirth weight 3 pound 


ounces. Second pregnancy; prolonged deliver 


years ol age al birth of patient She devel yped high blo« pre ure 
Wbuminuria. edema at the beginning of the seventh month of 
pregnancy She became unconscou r her arrival at the 


hospuit il (the baby was born on the same day und did not regai 
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condition. The child remained in the hospital for one and a halt 
months because he was a feeding problem from birth He showed 
retardation of motor development, walked at 19 months and 
talked at 2 years of age. At 3 years of age he was admitted to the 
mental hospital for observation ot unmanageable behavior, with 
violent temper tantrums. The examination of blood, urme, x-ray 
of the skull. and a P.E.G. were negative. He was treated with 
henzedrine in large doses for a period of 8 days without any 
improvement and was admitted to the Wrentham State School 
at 3 vears of age. He is a well-nourished boy with asymmetrical 
face, dolichocephalic head (circumference 36.6 cm.; length 17 em 
width 12.7 em.) marked left internal strabismus, epicanthal folds, 
left ptosis, pupils are unequal in size, the right being larger thar 
the left, reacting to light and accommodation (L. and A has a 
high, narrow palate; undescended testi les; left foot smaller than 
right foot; spastic hyperactive reflexes, especially on the left side ; 
left positive Babinski; left knee clonus ; slightly spastic gait, and 
sagging arches 

Psychological [-xamination revealed a M.A. of 2 8/12 years 
and an 1.Q. ot 7). Another test, 11 years later, at the age of 14 
years revealed a M.A. of 7 4/12 years with an 1.Q. of 53 

Family History. The father deserted the family Phe mother 
is of normal intelligence. No consanguinity of parents Mother 
had a miscarriage at 6 months in 1938, prior to pregnancy with 
our patient. Two siblings, who are younger than our patient, are 
healthy and developing normally Maternal cousin had convul 
sions. At present, patient attends second grade, industrial classes, 
physical education and all entertamments He works on the tarm 
in season and shows considerable improvement im his behavior 

Case 5. L. E.. white male, born September 13, 1923. A pre 
mature, instrumental birth. Birth weight 4% pounds. Fifth preg 
nancy. Mother was 30 years of age at time of patient’s birth. She 
developed headaches, high blood pressure and swelling of ankles 
during the seventh month of pregnancy Had convulsion before 
delivery. Peculiarity of baby was noticed at one year of age, 
manifesting itself by retardation of motor development. Hle was 
admitted to the Wrentham State School at 15 vears of age. He 
is an epileptic, blind child with  spasti quadraplegia, lateral 


nystagmus, bilateral optic atrophy, defective speech, scaphoid chest, 
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slight scissors gait, bilateral positive Babinski Blood 
were normal 

Psychological Examination revealed a M.A. ot 
ind an 1.0. of 28. Another test at 24 vears of age shows a M.A 
of 3 vears with an I.Q. of 19 

Family History. Parents are of normal intelligence and healthy 
lhree brothers and one sister are older than our patient and Ingh 
school graduates. No consanguinity of parents. At present, patient 
is in good health, likes music and can say a few word 

Case 6. EF. M.. white female, born June 14, 1917. Premature 
difficult instrumental delivery at eight months. Birth 


pounds. First pregnancy; mother was 27 years of age 


of patient’s birth. Developed swelling in het ankles, Urine was 


loaded with albumin in the seventh month of pregnanc) At the 
end of the eighth month, labor was induced because of ec 
She remained in the hospital for one month after 
vaginal hemorrhages. At the end of this period, » was com 
pletely recovered. The child was kept im an incubator for one 
month. She began to talk and walk at three years of age. During 
the first vear of life. jerky motions were observed and the mother 
noted that after a long walk tremors of leg muscles appeared 
Patient had chorea minor in childhood; was adnutted to the 
Wrentham State School at 11 vears of age as a behavion problem 
She is an undernourished, left-handed female with motthng ot 
skin over the entire body, diminished superficial retlexe pune 
coordination. Speech is somewhat mdistinet at time 
Psychological Examination revealed a M.A, of 6 2/12 ye 
an 1.0. of 55 on admission. Another test at 33 years 
a M.A. of 6 years and an 1) of 38 
Family History. Vather is deceased. No sibling cording 
to the mother, the family history is negative on both side \t 
present, the patient is healthy, works in the industrial departs 
and attends all entertainments 
Case 7. R. P., white female, born August 17, 1935, at full tern 
Prolonged delivery (12 hours) due to breech presentation, Hirt 
weight 6 pounds 9 ounces, First pregnancy mother wa 
of age at time of patient’s birth and had toxenna ot 
beginning at the end of the sixth month, and continuing 


out the pregnancy with high blood pressure, suffere 
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ankles and feet, vomited, had headaches and albumin in urine 
She gained 65 pounds during pregnancy, and had convulsions on 
the delivery table. Developmental retardation of the child was 


noticed at 6 months of age. She began to walk at 2 


years of age, 
however, does not talk, At the age of 20 months, a P..G showed 
markedly enlarged symmetrical lateral and third ventricles with 
moderate amount of air over the cortex. She was admitted to our 
school at 7 years of age, She is an undernourished child, who 
drools and grinds her teeth. Oxycephalic head (head circumier 
ence is 48 cm.; length, 17.2 cm.; width, 13.2 em.), asymmetrical 
face, the right side being larger than left with a long, pointed chin, 
bulging forehead, a slightly everted left foot ; positive left Babinski ; 
hyperactive reflexes ; unsteady gait with feet widely spread 

Psychological Examination revealed on admission a M.A. of 
8 months and an I.Q. of 10. Another test at 19 years of age 
revealed a M.A. of 10 months and an 1.Q. of .05 

Family History. Parents normal. There are two younger 
brothers who had normal birth deliveries and development. At 
present, the patient requires constant care ; picks at herself causing 
sores 

Case &. S. W., white male, born March 23, 1944 at full term 
by difficult prolonged (2 days) delivery. Birth weight 9 pounds 
Fourth pregnaney. According to the mother, ether was admin 
istered but she does not know whether instruments were used 
during delivery. Mother was 36 years of age at birth of patient, 
and developed albuminuria, high blood pressure, ankle edema from 
the seventh month to term. No convulsions were observed. The 
child was slow from birth on, did not sit up, nor recognize any- 
one, and was a feeding problem. He was taken to the hospital 
at the age of 10 months because of his slow development, suspected 
deafness and blindness. He was diagnosed as mentally retarded 
and blind. He had mastoiditis at one month of age. He is an 
over-active boy with marked flat feet, unsteady gait, hyperactive 
knee jerks, alternating internal strabismus, defective hearing and 
vision; undescended testicles 

Psychological Examination revealed a M.A. of 5 months and 
an 1.Q. of 12 

Family History. Parents are normal. There is one sister, 


younger than the patient, developing normally ; one half-sister and 
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two half-brothers are normal. Paternal cousin is mentally retarded 
At present, the patient ts over-active and requires constant super 
vision, Beg: » walk at 10 vears of age 

Case 9. E., white male, born August 1, 1948 by premature 
delivery at eight months. First pregnancy. Birth weight was 
5 pounds & ounces [he mother was 18 vears of age at birth ot 
patient and developed severe pre-eclamptic symptoms during the 
eight months of pregnancy with high blood pressure, albuminuria 
and swelling of ankles. She had convulsions at delivery and a 


cesarean section was performed \t the age of two months the 


child was placed in a foster home He began to walk at 16 months 


of age; talked at 2% years. He was examined at the Home for 
Little Wanderers at 5 years of age; he had an 1.Q. of 69. He was 
then sent to the Metropolitan State Hospital for continued observa- 
tion. Diagnosis at that hospital was. “chronic brain syndrome ol 
unknown or unspecified cause, with mental retardation, moderate.’ 
Institutionalization was recommended, Ile was admitted to the 
Wrentham State School at 5 vears ol age Hie is a mall, pale, 
under-nourished, shy, apprehensive boy with triangular, small 
face, left internal strabismus, hyperactive reflexes, and moderate 
speech defect 

Psychological | mination revealed a M 
und an L.C). of 50 

Family History. Father unknown Mother's 1s 9O on 
Bellevue Verbal st. No consanguinity of parent Half-sistes 


is mentally retarded. At present, the patient attends sense-training 


ass. He is listless at tin ind cries easily 

Case 10. H. J.. white male, born March 5, 1933, at full term 
Third pregnancy Mother had labor pains for two weeks before 
patient's birth. Face presentation, a prolonged, difficult, imstru 
mental delivery Mother had severe toxemia during the last 
month of pregnan vith high blood pressure inkle edema, albu 
minuria and convulsions. At birth the child showed some cuts 
ind bruises and was a “blue baby.” He never was well. During 
the first few mont! he grimaced a vreat deal, but had no con 
vulsions. He developed very slowly, he began to walk and say 
a few words at two yei f age. He was admitted to the 
Wrentham State School at the ve of 13 yeat He has always 


heen untics uncooperat t ul! constant upervision and 18 
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difficult to care for. He has an oxycephalic head, alternating im 
ternal strabismus; slow, defective, drawn-out speech and hypet 
active reflexes. 

Psychological Examination revealed a M.A 1 3/12 years and 
an 1.0, of 10 


Family History. Parents are nervous, Father graduated from 


high school and mother is a college graduate. First two preg 


nancies were miscarriages, the last being twin boys at 5% months 
The third pregnancy was our patient, and the fourth was a girl, 
who also was reported to be slow mentally. At present the patient 
is in the Foxboro State Hospital where the followmg diagnosis 
was made: “mental deficiency, severe, with impairment of brain 
tissue function, with psychosis.” 

Case 11. VF. M., white male, born December 10, 1935 by pre 
mature delivery at eight months. Birth weight 5% pounds. A 
case of forced labor because the mother developed severe toxenna 
during the seventh month of pregnancy. Mother was 21 years 
of age at birth of patient. During the first two months of preg 
naney she had slight vaginal bleeding and pain im both legs; at 
six months edema of ankles and hands, high blood pressure, 
albuminuria developed and she was hospitalized at seven months 
At the end of eight months her condition became severe. The 
child was born two days after the membrane ruptured, under 
ether anesthesia with forceps. The child had a prominent caput 
succedaneum, and was resuscitated with difficulty. He was in an 
oxygen tent for six days. At 18 months he had a series of con 
vulsions. At the age of 5 years another period of convulsions was 
observed. He had bilateral cataracts and eleven operations between 
7-13 months of age were required to complete removal of cataracts 
\ right herniotomy and orchidectomy were performed because 
of a strangulated hernia at the age of 1'% years. He began to 
walk at 18 months and spoke a few words at 2 years of age. He 
was admitted to the Wrentham State School at 11 years of age. 
He is an obese, apprehensive boy with aphakia, marked flat occ 
put, bilateral positive Babinski, left undescended testicle and 
palpable thyroid 

Psychological Examination revealed a M.A. of 3 8/12 years 
and an 1.0. of 34 

Family History. There were no other siblings in the family, 


no miscarriages nor stillbirths. Parents are of normal intelligence 
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Mother is nervous, has low blood pressure and had a goiter opera 
tion after patient's birth, Maternal uncle of father had epilepsy 
Maternal great cousin became paralyzed at 4 years of age; had 
convulsions afterwards and died at 24 years of age. At present 
patient is healthy, very talkative, courteous, has a good dispositr 
helps in the buildings and attends entertaimments 
Case 12. C. D., white male, born July 13, 1929, at full term 
lirst pregnancy Birth weight & pounds. Breech presentation 
a prolonged (3 days) instrumental delivery. Mother was 29 years 
of age at the birth of patient and developed high blood pressure 
Ubuminuria, ankle edema during the exghth month of pregnanc) 
und was kept on a chet tll delivery The patient has had right 
torticollis since birth \t the ag 3} months he was m an 
automobile accident \t tw ars { i fell downstairs. [le 
hegan to walk and vocalize at two years of age. He wi idmutted 
e Wrentham State School at the ; x cause ol 


him, On 


destructiveness and his mother’s imalnlity to control 
admission he appeared to be a well-nourtshed, over-active bey 
with right torticollis, marked asymmetrical tace, prominent trontal 
bosses, scaphoid scapula, and detective speech 
Psychological I:xamination revealed a M.A 

and ; J, ol 1s Another test at 2 VC; of ave revealed a 
\l 10/12 vears with an 

Hlistory Both parents were above average, both im 
intelligence and social standing Three younger children are 
normal, At present the patient does not talk, but hums, ts clean 
and behaves well 


Case 13. Kk. 1 white male, born January 17, 1927, by pre 


mature instrumental delivery at seven months. Mother was 31 


years of age at birth of patient, suffered Irom toxeniua of preg 
nancy necessitating early delivery had high blood = pressure 
edema, albuminuria which developed at the beginning of the 
seventh months previous to deliver the mother 
was in an automobile accident The peculiaritie of the baby were 
noticed at one vear of age when he failed to talk, walk or take 
iny interest in anyone. He began to walk at 3 ye: i age, but 
did not talk, was untidy and notsy. Struck himsel n the face 
Hle w idmuitted to the Wrentham State School at 3 years of ape 
He was a well-nourished boy with marked left internal strabismu 


undescended testicles and a hearing detect 
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Psychological Examination on admission revealed a M.A. ot 
one year and an 1.Q. of 26. Another test at 23 years of age showed 
a M.A. of 10 months and an 1.Q. of 05 

Family History. There were 5 brothers and 3 sisters, all of 
whom, as well as the parents, are physi ally and mentally healthy 
\t present, the patient does not pay any attention to his environ 
ment, strikes himself, and is kept restrained to prevent self 
injury; dislikes walking and does not talk 

Case 14. H. S.. white female, born November 30, 1945, at full 
term. Birth weight 7 pounds 5 ounces. Sixth pregnancy Mother 
was 30 years of age at the time of patient's birth, and had de 
veloped toxemia during the eighth month of pregnancy with high 
blood pressure, albuminuria, swelling of ankles and feet. She was 
kept on a sodium and meat low diet throughout pregnancy Preg 
nancy mask was more noticeable with this child than with siblings 
Labor began one week before the expected date ; membrane was 
ruptured artificially; labor lasted for three hours with demerol, 
and cyclopropane anesthesia. Placenta was bilobed, vessels pass 
ing to each part. Placenta and membrane were complete. The 
child cried after stimulation with CO,. She began to walk at 14 
months, said words at 13 months, and sentences at 2 years of age 
Peculiarities in the child were noticed by the mother when 
she was 13 months because the patient was rigid, quick and 
impulsive. At the age of 8 years, she was committed to the Met 
ropolitan State Hospital for observation as a behavior problem 
The diagnosis on discharge was: “chronic brain syndrome of un 
known origin, mental retardation, moderate ; behavior problem.” 
She was admitted to the Wrentham State School at the age ot 
& vears. at which time she appeared to be an over-active girl with 
alternating internal strabismus. Reflexes were hyperactive 

Psychological Examination showed a M.A. of 3 6/12 years with 


an 1.Q. of 47. A recent test revealed a M.A. of 5 2 


12 years and 
an 1.Q. of 55 

Family History. Mother was extremely nervous during preg- 
naney due to husband's drinking and cruelty. There are five 
siblings and five half-siblings No consanguinity of parents. There 
are no cases of mental retardation in the family, no nervous not 
mental diseases. At present the patient is healthy, attends kinder 


garten, physical education and all entertainments, Her behavior 
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has improved, but she ts still over 
attention span 

Case 15. T. C.. white female, born October 6, 1945, at full 
pounds 12 ounces Normal presentation 


Mi 


term. Birth weight & 


spontaneous delivery. Second pregnancy 
preg 


of age at the birth of thi child She had toxem 


month of pregnancy with high blood pressure albuminuria and 


swelling of ankles. The child ened spontaneou ly after deliver 


Peculiarities of the baby were noted from birth becau 


development. She began to walk and spoke single words a 


months fehavior abnormality became noticea oon after 
death of the child’s father, when she was 2 veal { ‘ \ 


cording to the mother the only play she enjoys ts “tT ugh stuff’, 
where she pretends to kill someone with a knife or in some othet 
violent fashion. She will get up at night to look for knive Mother 
claimed she exposed herself on the street and masturbated openly 


She was admitted to the Wrentham State School at the age o 


7 vears because oft unmanageable behavior Stepfatl er threatened 


to leave the mother because of het 
Physical Examination revealed a well-nourished, husky, cooy 
erative, alert, affectionate girl, with flat occiput, large 
ears, flat helices 
Psychological Examination on admission showed 
8/12 years and an LQ. of OS. Another at 10 


vealed a M.A. of 5 10/12 years with an 1.Q. of (1 


behavior is improving. She likes attention, atten 


and all entertamments 
Family Histor 4 | ather wil killed m an accident ble 


general 


family were normal, Mothet health 1 
for the last month of her pregnancy with thi patient 
is also healthy. No consanguinity of parent The fir 
was a boy who its de veloy ing normally; the second is our 
it 3 months which followed the 
whi 


the third was a miscarriage 
of a heavy wardrobe and the fourth a | ilf-brother 


oping normally. In this case, according to 
birth trauma are present 

Case 16. M. K. B., white male, born April 4, 1942, at tull ters 
Birth weight 8 pounds 8 ounces. Birth was instrument ll. ‘Third 


pregnancy Mother was 33 vear ve time of patient hirt! 
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Mother developed high blood pressure, albummnurta, ankle edema 
from the fifth month until term. She was very depressed, suffered 
lapses of memory and did not eat well during pregnancy. This 
child was peculiar from birth. He sat up at one year, walked at 
3 years, talked at 5 years and his first teeth appeared at one year 
An electro-encephalogram (E.E.G.) was done which showed 
diffuse brain injury. He developed a very destructive behavior 
Mumbled in his sleep and ground his teeth. He was admitted 
to the Wrentham State School at the age of 10 years. He is a 
well-nourished, over-active, friendly boy with speech defect 

Psychological Examination revealed a M.A. of 5 years and an 
of 39, 

Family History. Parents are of average intelligence. Father ts 
alcoholic and a diabetic. Maternal grandmother was mentally ill 
There are a brother and a sister, both older than the patient. The 
brother was born by a difficult, instrumental delivery. [le walked 
and talked in his sleep in childhood, has diabetes and high blood 
pressure, At present, the brother is married and has one daughter 
who is normal. The sister was born following a pregnancy com 
plicated by toxemia, and labor was induced because of toxemia ot 
pregnancy. She has a tic, and talks a great deal in her sleep. At 
present patient works in the industrial department, helps in the 
building, behaves well, attended kindergarten until 12 years of 
age. knjoys all entertainments. 

Case 17. M. J. A., white male, born November 30, 1944, at full 
term by cesarean section. Birth weight 9 pounds 13 ounces. First 
pregnancy. Mother was 18 years of age at the birth of the child. 
She had severe toxemia during the last months of pregnancy with 
high blood pressure, ankle edema, albuminuria and convulsions at 
delivery. Mother gained 56 pounds during pregnancy. There was 
considerable difficulty in resuscitating the baby, and he was given 
coramine during the neonatal period. He was a feeding problem, 
and developed frequent choking spells when fed. Development was 
slow. He walked at 3% years, began to say words at 13 months 
He was admitted to the Wrentham State School at the age of 
+ years. He is a fearful, hydrocephalic boy with a head circum- 
ference of 62 cm., incoherent speech, unstable gait, hyperactive 
reflexes, broad frontal bosses and white raised tumor on left cornea 
approximately 2 mm. in diameter 

Psychological Examination revealed a M.A. of 1 6/12 years 


4 


Vother's Tox 


ind an 1.) of 43 \nother test at 1] vears of age showed a M 
of 2 9/12 vears and an | {). ot 27 

Family History. Parents are of normal intelligence here ts 
a vounger brother, who is normal. No consanguinity ot parents 

Case 18. S. S.. white female, born February 17, 1949, at full 
term. Birth weight 6 pounds 3 ounces Second pregnancy. Mother 
was 28 vears of age at time of patient's birth and her he ilth ways 
poor during pregnancy Nausea and vomiting were severe tron 
the first to month month There was hypertension, albuminuria 
ind severe edema from the sixth month to term, Cesarean sectio 
was considered at seventh month, but was deterred and spontane 
ous delivery took place. Labor began with convulsions at d lasted 
eighteen hours. According to the hospital record, cle 
without forceps. The child was apnoie tor three nunute Phere 
was considerable difficulty im resuscitation \n imeubator and 
oxygen were used for 9 days because of collapse of both lungs 
She developed convulsions at the age of 11 mont! Pibok. wa 
within normal limits. Microcephaly, with top of head more pomted 
than usual. She was admitted to the Wrentham State School at 
the age of 4 vears. She appeared to be a well-nourished, micro 
cephalic child with 45 em. circumference of head, slight circular 
nystagmus, poor coordination, linuted movement of night shoulder 
bilateral positive Babinski. Reflexes are hyperactive. She does 
not talk nor walk; has recurrent epileptic seizures, is not mterested 
in her environment; is very difficult to feed 

Psychological Examination revealed a M.A. of & months and 
an of 14 

Family H1tstory l’arents are healthy and imtelligent bather 
stuttered at 11 vears of age but was treated successtull) Ihe 
first pregnancy was an ectopic one with protuse bleeding which 


terminated by an operation (left tube and left ovary removed ) 


The third child is a boy, who develops normally; the ft urth is a 


girl, born at seven months by arean section with a birth wemght 
of 4 pounds 5 ounces She was an meubator for 5 weeks and 
is developing normally bhe fitth child ts al girl born at full 
term by cesarean section with a birth weight of 6 pounds. She 
Is developing nornially 

Case 19. C. Gi. I white female, born September 23, 1946 
premature twin delivery at & months Birth w wht 5 pound 


ounces. Breech presentation, bourth pregnan Mother was 


Be 
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years of age at the birth of the child. This child was the second 
of twins. There is no information about the delivery. Mother had 
swollen ankles at 6% months of pregnancy with high blood pres 
sure and albuminuria. She had hydramniosis. She had been told 
before the twin pregnancy that it was impossible for her to becom 
pregnant again because of her endometriosts and fibroids. The 
child was born with harelip and clett palate which exposed the 
entire nasal cavity. The patient had a cleft palate repair at 18 
months of age and at 2% years of age repair of harelip. Mental 
retardation was noted at one year of age. She sat up at one year, 
walked at two years, started to say some words at 5 years of age 
She was admitted to the Wrentham State School at the age ol 
5 years. She is a well nourished, apprehensive girl with operated 
harelip and cleft palate. She has a marked asymmetrical skull with 
flat occiput 

Psychological Examination revealed a M.A. of 1 8/12 years 
and an 1.0. of 37 

Family History. Parents are of normal intelligence. On the 
paternal side, there are three generations of twin births Patient's 
father was one of twins; the other twin was stillborn. On both 
sides there are many cases of psychosis. Twin pregnancy occ urred 
also on the maternal side. Maternal granduncle has cleft palate 
The oldest brother stutters. The patient’s twin and three other 
siblings are healthy and intelligent. At present, patient ts healthy, 
likes to play, shows fair behavior, requires supervision, has speech 
defect, does not attend school or entertaimments 

Case 20. H. H., mongoloid white male, born May 17, 1938 pre- 
mature, by prolonged (24 hours ) difficult, high forceps delivery 
at eight and a-half months of pregnancy Birth weight 4 pounds. 
First pregnancy. Mother was 29 years of age at the birth of the 
child and developed toxemia at the seventh month of pregnancy 
She had slight vaginal bleeding two weeks before the expected 
date. Labor began one day later. The child started to walk at 
31% vears and talked at 6-7 years ot age. He was admitted to the 
Wrentham State School at the age of 10 years. He is a well 
nourished, friendly, well-behaved mongoloid boy with liuted 


speech, triangular face, convergent strabismus. Left leg is shorter 


and thinner than right. Left knee jerks absent 
Psychological Examination revealed a M.A, of 3 2/12 vears 


and an 1.0. of 23 
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Family History. Parents are of normal intelligence Father 
once had epileptic nts Paternal uncle had epilep y Mother had 
one miscarriage at 6 months, cause undetermined, between the 


Vhree children were delivered by 


second and fourth preg 


cesarean section because of toxenna of pregnancy ind are ce velop 


ing normally. At present, patient works in the industrial depart 
ment and also helps with housework in the Id 
good dispositiot 
ments 

Case 21. H. D. M.. white mongoloid female, born December 11 
1941, one of a pair of twins. Premature, instrumental, difficult 
prolonged (24 hour) delivery. Birth weight 5 pounds 15 ounce 
Mother was 31 vears of age ; birth of the child and | 
toxemia during the seventh month of pregnancy with h 
(blood pressure was 180/110), albuminuria edema and visual di 
turbance. Mother was involved in an automobile accident earl 
in her pregnancy with this patient and was badly frightened. ‘The 
placenta showed ischemic infarction (separate placenta Patient 
was the first of twins and her twin is a normal boy. Backwardne 
was noticed when the child made no effort to walk or talk. She 
had a bilateral cataract which was removed at thre 
from the leit eye 

Family History. Negative. Parents ; normal and in good 
health, unrelated by blood There are three ister and two 
brothers who are developing normally. The patient was admitted 
to the Wrentham State School at the age of 12 year She 1s a 
happy, well-behaved, quiet mongoloid who require help in feed 
ing. Likes to lie down most of the time. She often talks and sing 
in an incoherent fashion 

Case 22. K. J. H., white mongoloid male, born October 22, 
1940, premature, by prolonged (28 hours) forced labor because 
of mother’s toxemia. Birth weight, 4 pound Ninth pregnanc 
Mother was 41 years of age at birth of child. Nausea and vomit 
ing began at the third month. She developed high blood pressure 


albuminuria, ankle edema at eighth month of pregnancy The 


patient walked and talked at 6 vears of age At nine years of 


age, he was operated on for ulit kt 13 ye f ape 
stomach x-ray revealed an ulcer was admitted to the Wren 
tham State School at the age of 14 veat Hei mongoloid 


hoy with alternating convergent strabismus and horiz ystag 
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mus. He attended kindergarten, and evidenced good home train 
ing. Parents took him home after a month’s residence here 

Psychological Examination revealed a M.A. of 4 4/12 years, 
and an [.Q. of 31. 

Family History. Parents are normal and in good health, with 
the exception of toxemia of pregnancy which mother developed 
with all her pregnancies. The living siblings—tirst, third, sixth 
pregnancies—are intelligent and healthy. The second child died 
of pneumonia and scarlet fever at 10 years of age. The fourth 
child died, two days after birth, of a heart condition. The fifth 
and seventh pregnancies were still-births. The child of the eighth 
pregnancy was a premature delivery at seven months and died at 
6 months of age. Cause of death unknown 


DISCUSSION 


loxenna of the mother is very often connected with premature 
delivery as a therapeutic measure for the mother. Prematurity is 
known as a very common cause of brain injury to the child, prob 
ably because of underdevelopment of the capillaries and lacera 
bility of vessels. 

Half of our children were born prematurely and their mental 
retardation could be the result of brain injuries. Eleven of the 
children were born at full term, but nine of these also had difficult 
deliveries and could easily be the victims of birth injury, which 
may have been hemorrhage or anoxia. In some of the children a 
subdural hematoma, or caput succedaneum, has been diagnosed 

Repeated maternal convulsions in seven cases, and a large 
amount of morphine in one case, could have played an important 
role in fetal anoxia 

With some of our cases, it is easy to prove that their mental 
retardation is not connected with toxemia of thé mother. Three 
of our cases are mongoloid, The damage to the mongoloid children 
must have occurred in an earlier stage of pregnancy than toxemia 

The family history of some patients reveals pathological condi 
tions in other members of the family. Toxemia, therefore, cannot 
he proved as the complete cause of retardation of these children 

We have two cases with negative family histories of the parents 


who were delivered at full term, and who also had normal labor 


We have no reason to assume birth injury, A direct relationship 


. 
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between toxemia of the mother and mental retardation cannot be 
denied in these cases. This does not mean that there must be a 


poison present in toxemia of the mother. It could easily be that 


ischemia and necrosis of the placenta of toxemic mothers interiere 
with the normal nourishment of the fetus. The same condition 
which causes damage to the placenta could also injure the child 
This would explain liver necrosis and other pathological findings 
in children born of toxemic mothers. It is probably the extent ot 
the damage to the placenta which is responsible for the fact that 
some children, born of toxemic mothers, develop normally while 
others remain mentally retarded ; but in general, birth injury prob 
ably plays a more important role as a cause of brain damage to 
children than does toxemia as a cause of direct damage to the 
newborn. 


SUMMARY 


1. We have found twenty-two patients in our population of 2,200 
mentally retarded children with a history of toxemia of the mother 
and have proposed to establish the relationship of toxemia of the 
mother and brain damage to the child 

2. Eleven of these children were born prematurely. It 1s possible 
that they had brain hemorrhages at birth. Nine of the eleven 
children, born at full term, had delivery complications and birth 
injury, and it is highly probable and seems to be the decisive 
factor in mental retardation of children born of toxemic mothers 
3. Mental retardation of some of our patients cannot be related 
primarily to their mother’s toxemia, that is, in mongoloids ot 
familial oligophreni 

4. Two children only had no recorded symptoms of birth injury 

both had negative family histories, showed behavior problems 
and moderate mental retardation. The possible relationship of 
direct damage because of the toxemic condition of the mother to 


these children has been discussed 
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PFREATMENT OF FUNCTIONAL CONSTIPATION 
WITH PRUNE-MALT* 


\nTnony |. Marra, M.D 


New York 


Constipation is one of the common complaints in infancy and 


childhood. Many parents ¢ onsider it a clinical entity which requires 
prompt treatment 

Contrary to the opinion in some quarters, there is no evidence 
that constipation causes irritalility, anorexia, vomiting and fever 
in infants or sluggishness, headache, vertigo and flatulence in 
children and adults. The term constipation requires definition and 
to have the criteria for its diagnosis clarified 

( onstipation ts characterized by the passage ol infrequent tool 
which are hard, dry and difficult to evacuate as compared to the 
individual's usual bowel habits 

There is a marked physiologic variation in respect to normal 
frequency of defecation, ranging trom 5 to 6 daily to one every 
2-3 days, although the average is from 1 to 2 daily Rarely doe 
one see a healthy child who normally has a stool but once a week 

There is also wide variation in consistency from mus! 
putty stool, The appearance of the stool will depend upon its 
position which in turn depends upon (a) type of food ing 
(b) the capacity tor digestion of different food constituent (c) 
intestinal motility, (d) amount and rapidity of absorption and (« 
the bacterial flora. Constipation is more troublesome 
causes pain or bleeding on detecation 

Physiology. At irregular intervals, but particularly after meals 
large peristaltic movements occur at various levels of the colon 
which push large masses of content toward or inte the 
colon The sigmoid and especially the rectum, | gst sensitive 
to distention or irritation. The passage of this fecal mass into the 
rectum gives rise to the sensation of urge to defecate. In mfant 
the mechanism is not under cerebral control and stool is inumedi 
ately evacuated by a poorly understood reflex pattern. Wher 
cerebral inhibitory control becomes manifest, the 
defecation may be conditioned, at which tine 
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for stool. This will occur at different ages. Evacuation ts pro 
duced by a downward contraction of circular muscles and a 
shortening and contraction of the longitudinal muscles. This is 
associated with relaxation of the anal sphincter, reflex contraction 
of abdominal and levator ani muscles and of the diaphragm. The 
stool is then forced through the anal opening 

The nerve supply of the colon is incompletely understood, The 
sensory impulses are conducted by both sympathetic and the pelvic 
nerves, However, the urge to defecate occurs via the sympathetic 
system (1st and 2nd lumbar). Centers for control of colon activity 
are located in the central nervous system and are influenced by 
local reflexes, conditioned reflexes, habit formation and nervous 
states. The colon can easily become subject to the cathartic or 
enema habit, and may become atonic or spastic secondary to 
abnormal behavior states. 

Etiology. Improper diet is probably the most common cause of 
constipation, It is also a contributory factor to constipation, where 
there are other direct causes for the condition. A diet that is 
high in protein, low in carbohydrates and low in fluids and residue 
tends to produce constipation. It is possible that the present trend 
in infant feeding toward high protein and low carbohydrate for- 
mulas has increased the frequency of constipation; more particu 
larly since formulas made with evaporated or whole cow’s milk 
contain mostly casein as the predominant protem. Casein produces 
a firmer curd which is more difficult to digest and is considerably 


more constipating than lactalbumin (See Table 1) 
| 


Hiwman Milk ‘ow's Milk 


7 


Proteim 1.0-1.5 
lactalbumin 0.7-0.8 
casem 

Sugar (lactose) 6.5-7.5 


Unless underfed, breast-fed babies are seldom constipated 
Breast milk has a higher carbohydrate and much lower casein 


content than cow’s milk 
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The stools in constipated infants of dietary origin are usually 
hard, dry and have a putrid odor, Occasionally there is a perianal 
irritation of several millimeters in radius. Frequently, only the 
first part of the stool is hard and difficult to evacuate, the rest of 
the stool being soft 

\ second common cause of constipation is the prolonged use ot 
enemas, laxatives, cathartics and suppositories which have been 
used without regard to physiologic indication, Most cathartics act 


by one of three fundamental mechanisms. The irritant cathartics, 


such as phenolphthalein, castor oil and cascara, are drugs which 


irritate the intestinal tract and thereby increase its motor activity 
This leads to rapid expulsion of intestinal content. The bulk 
cathartics, such as milk of magnesia, psylliums and agar, increase 
intestinal contents—-these are milder and somewhat more physio 
logic. The emollient cathartics lubricate the intestinal tract and 
facilitate passage of feces. The common one used is mineral oil 

Enemas and suppositories act by artificially stimulating the 
rectum. Enemas, suppositories and laxatives may produce tem 
porary relief but then gradually become less effective. Larger and 
more frequent doses are then required to produce the desired 
result. The final result may be termed “cathartic, suppository of 
enema addiction.” 

Anal fissure is common in infants and is a frequent cause of 
constipation. Initially, the fissure may be caused by the insertion 
of a thermometer or enema tip or by a hard stool. The local pain 
then reflexly inhibits bowel movement. Subsequent constipated 
stools further aggravate the fissure and a vicious cycle ensue 
Severe crying before defecation and blood on the outside surface 
of the stool is pathognomonic. Breaking the cycle by softening 
the stool physiologically, anal dilatation and relief of local pain 
will rapidly heal the fissure 

In early childhood a common cause of constipation is faulty 
training and habits. Faulty bowel habits often date back to infancy, 
when parents are anxious to have training completed by 18 months 
whether the infant is developmentally ready for it or not. It is 
difficult to teach parents that stool control varies considerably in 
children, that it may not be until about 24% years of age or more 
before control is developmentally complete (Over-anxiety otten 


leads to negativism and constipation in the child. Bad habits are 
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particularly seen in school-age children where urge to stool mter- 
feres with school routines or with playtime. When the urge 1s 
neglected repeatedly, constipation is inevitable, and becomes worse 
if these children are on a high protein, low carbohydrate, residue 

poor diet. 

Psychological factors often play a role as a cause of constipation 
Fear of toilet and of sitting down to defecate, and that bowel move- 
ment is “disgusting” are not uncommon, Some cases are relatively 
simple, requiring only proper education of the parents. Some per 
sistent cases arise trom more complex causes, ¢.Z., parental re 
jection, msecurity, and may require competent psychiatric inves 
tigation 

The cause of constipation discussed above may be termed “func 
tional.” Organic causes of constipation in infancy are relatively 
rare. They may be due to mechanical obstruction, e.g., congenital 
stenoses and atresias, malrotation of the bowel, congenital mega 
colon (agenesis of myenteric plexus). 

Regulation of diet will help correct the dietary causes of constipa 
tion, whether they are primary or contributory, Clini ally, a dietary 
combination of prune juice, containing a factor which gently stim- 


ulates peristalsis and a carbohydrate, such as malt, which changes 


the intestinal bacterial flora, would seem to be an ideal method 


of physiologically correcting functional constipation (It is of 
interest that the effective factor in prune juice is not isatin as has 
been previously reported, Jansen, of the Agricultural Research 
Service, United States Department of Agriculture, states’ that 
the laxative principle in prune juice is not an isatin derivative 
which it has been claimed to be. They are currently working on 
the isolation and identification of this principle ) 

The purpose of this paper is to evaluate such a dietary aid in the 
treatment of functional constipation in infants and children. This 
is a palatable mixture containing prune and fig concentrate and 
non-diastatic malt syrup neutralized with potassium carbonate 

Vethod of Study. Two hundred constipated infants and « hildren, 
ranging in age from 3 months to 8 years, were treated. The diag- 
nosis of constipation was made on the following criteria: (1) De- 
creases in frequency of stools as compared to the child's usual 


bowel habits. (2). Passage of hard, dry stools 
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use of enemas, cathartics and suppositories is unphysiologic, and 
tends to destroy the normal stimulus to stool, and is not without 
danger, They should be used only when specifically indicated 
Secondly, regulation of the diet will correct or improve almost 
all cases of constipation in infants and children. This may he 
accomplished by : 

1. Increasing carbohydrates, such as dextrins, maitose and 
other polysaccharides. 

= Increasing bulk and residue. eg., cereals, especially whole 
grains, vegetables, etc. 

3. Increasing fluid intake 

4. Feeding natural food laxatives, ¢.g., prunes, figs, malt foods, 
ete, The use of Prune-Malt® as a supplement to the diet seems 


excellent for the purpose, 
SUMMARY 


l. The physiology, etiology, criteria and treatment of constipa 
tion were discussed. 

2. A dietary aid was given to 100 children with “functional” 
constipation compared to a similar number who were untreated 

3. Of those infants and children given Prune-Malt,® there was 
a 28 per cent return to normal and 5] per cent improvement, The 
controls demonstrated 16 per cent return to normal and a 25 
per cent to improvement. 

+. It is concluded that under the conditions of the study, 
Prune-Malt® is of help in the treatment of functional constipation 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archiwes, which was the first Children's Journal 
im the English language aril reprint contributions by the pioneers of the 
specialty ower fifty years ago. It is beliewed that our readers will be inter 
ested in rewvicwing such early pediatric thought 


THE “DIATHETIC” CHILD" 


LEGRAND Kerr, M.D 
Hrooklyr 

\t the present time the whole field of human activity is pet 
meated with a moral revival, whose chief characteristic 1s its 
diversity of form. Whether it applies itself to the subject of dress 
housing, business, or to the health of the individual, the demand 
is the same: to do better than in the past 

This demand can only be satiated by the evidences of individual 
endeavor. Success, while it is expected as the ultimate result, form 
no part of the demand, which in its last analysis is not so much 
for result, as for effort. The individual is simply recognized a 
unit, and the ultimate element of the whole, so that the cry goes up 
“Give to the individual all of the necessary means and facilities for 
his highest possible development, and so improve the whole mas 
ot society.” 

The field occupied by pediatric study is no exception to th 
influences of this movement, for as witnesses we have only to re 
call the very recent strides, resulting from education and legislative 
enactment, which go to safeguard the early moral, mental and 
physical development of the human being. Far ; ults are 
from what they should be, farther vet as they are m the ideal 
still there is observed here, as in all other fields. the 
betterment, 

The child in the early days of his existence is a much less set 
tled being than is popularly supposed. The elements which deter 


mine the final development of that life are not already formed 


as they are usually considered to be. The fallacy of over-estimating 


the importance of heredity is so great and so deep-rooted. that 
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many factors are accepted as being due to hereditary influence, 
which are, in fact, in no way connected with it. If at birth the 
somatic organization of the child were complete, that would be an 
end of the matter; we should look for perfectly healthy children 
from healthy parents, and conversely, the parent with disease, 
or bodily weakness would hand down that defective organizat.on 
to the offspring, to hinder and damn it for the whole term of its 
life 

tut fortunately this is not so, for while heredity has its place and 
a very important one in its influence upon the development of the 
child, environment is a far more potent factor m the productios 
of delicate children 

In his early career, the child is influenced by an indefinite num 
ber of things which, according to their kind and nature and his 
susceptibility to their influences, mould and shape his bodily de 
velopment. If we intend him to be developed in the highest possible 
way and to the highest possible point, we must control all of these 
influences. The control must not be similar to that of the adult 
this is just where most of the errors are made. The control must 
of necessity be suited to the immature condition. The best handling 
of the problem comes when we recognize what the child really 
is, instead of having preconceived notions of what he might 
become. A correct and clear conception of what the child 1s will 
lead to a better appreciation of what he needs; then will come the 
time for a system of definite treatment, so that he may attain the 
highest development possible 

Recognition of a diathesis presupposes that the appropriate 
measures will be pursued to prevent the clisease, which mav be 
dependent upon sue h diathesis. Here was the place where the old 
fashioned family physician held a position which was nearly ide?’ 
Occupying a position of peculiar intimacy and confidence with each 
and every member of a family, he was able not alone to cure their 
ills, but by timely advice and warning to prevent the occurrence of 
disease, the tendencies to which he was able to foresee, The more 
this prerogative of his was curtailed, the more necessary became 
the need of a substitute, At the present time with its socialistu 
tendencies, this duty is largely relegated to the commonwealth. | 
have no hesitancy in predicting a time in which the State and com 


munities will practically have complete control of the physical and 
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mental development of the child. This will not only take cognizance 


of the child already born, but by the prevention of the marriage ot 


unsuitable persons prevent the propagation of diseased and diatheti 
children 

The history of medicine, as far back as we can trace it, shows 
that in all times recognition has been made of the fact that undet 
apparently similar conditions, one person becomes ill, while the 
other remains in normal condition 

The pathologist studies all cases necessarily upon somewhat ot 
an experimental basis, ferreting out the laws of mjurious effect 
which harmful agents have upon all members of society. He ts 
unable to explain by this method the cause of every disease The 
disease may be produced by conditions which are not at all gen 
eral. The result is, that we are forced to the conclusion that there 
exists some casual factor in the individual which is not common 
to all members of society This casual factor is called “consti 
tution.” 

There are two ways to care for a diathetic child: first, to want 
until the diathesis gives expression of itself in the production ot a 
distinetly diseased condition, from a slightly active cause, or to 
prevent such an occurrence by a proper fortification of the system 
against such invasion 

Surely the latter is the better procedure Now, such a vague 
expression as a strong or a weak constitution, a lymphatic of 
bilious tendency, does us no good in the treatment of the child 
In most instances, any such tendencies are not recognized until 
the occurrence of some distinct disease, which is supposed to be 
typified by them, and then the statement ts boldly made that the 
child has this, that, or the other tendency 

The only method which seems to be of any great service at the 
present time 1s the proper estimation of the functional capacity 
The day is rapidly approaching when we will no longer cloak our 
ignorance of the beginning of disease, under the flexible term 
“functional.” This is the pom\ toward which clinical medicine now 
tends 

Idiosvne TASICS, | helieve, are not simipl mteresting curiosities 


of medicine, but that more and 


more they will prove to be of large 
scientific value in the study of production ul also prevention of 


disease in the child 
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in Foster's Dictionary, | believe that there are tabulated unde 
the head of “Diathesis” fifty-seven different varieties. This num 
her is far in excess of what actually exist. Most likely the 
error comes from a mixture of terms. The socalled hereditary 
diseases are not essentially diathetic. Heredity 1s the principle 
by virtue of which the offspring tends to resemble its ancestors 

One of the great sources of error is made in considering the 
history of disease in the parents, but leaving out of all considera 
tion that of the grandparents and great grandparents. We can 
never be entirely clear as to hereditary influences upon the child 
until we trace back farther than the parents. 

Another error is the interchangeable use of the terms heredi 
tary and congenital which inevitably lead to a lack of clear clinical 
judgment. 

It is very evident that a congenital condition antedates birth 
and is acquired in intrauterine life, but this 1s not true of heredity, 
which may have a more remote origin than the parent 

Again, in heredity, one or more of the ancestors must have 
suffered from the disease in question; to be congenital, this 1s not 
at all necessary 

A diathesis is a congential condition of the system which ren 
ders it particularly liable to certain diseases. What are these con 
genital conditions’ First, and foremost, the tuberculous; second, 
the uric acid; third, the hemorrhagic ; fourth, the obese. In classi 
fication, there is the greatest diversity of opinion; here 1s where 
we will probably have the most strenuous discussion 

I do not recognize a scrofulous diathesis, and if I did would 
never make it synonymous with the tuberculous, for with appro 
priate treatment, a scrofulous tendency is rapidly and easily eradi 
cated, if taken early, and any alarm as to the occurrence of tuber 
culosis goes with its cure This is not true of the tuberculous 
diathesis, 

The tuberculous diathesis plays as important a part in the gene 
sis of tuberculosis as does the exciting cause itself. Independent 


direct infection, there can be no development of the disease 


In the presence of the diathests, it requires but a slight exposure 


to start the process. Under exactly similar conditions, the diatheti 


child will succumb, while the non-diathetic one will probably 
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escape. Those who hold that infection only comes through direct 
contact, and that diathesis has nothing whatever do with the 
disease, ignore the evidences offered by caretully constructed m 
surance table 5 whicl tl ousand | CASES Al dl vet i long 
term of years The fight, then, properly comes not against the 
disease only, but against the source of the infection and also the 
diathesis 

In children, the disease is acquired most readily im one of two 
ay through the digestive or the re piratory tract | herefore 
ve have two types predominating in childhood, the gastrointestinal 
ind the pulmonary [he tormer can only rise from food miection 
and so eliminating the very remote chance of infection 
through the nipple, can only come through artificial feeding. There 
are no well-authenticated cases of infection through the mulk of the 
mother 

Che earliest positive indications which we have of the exist 
ence of the diathesis come with the detection 1 gnite 
dullness and weakened breath sounds of one lung. This latter 
condition is brought about by the pressure 1 chief bronchu 
from surrounding glandular enlargement 1 of the bron 


chial lympl ati gl inds 1s anotl evidence, but one hard to obtain 


but it may ately assumed to exist when there chron ic en 
largement of many of the cervical glands, and especially those whic! 


lie along the anterior border of the trapezius 
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| ony before these are liable t m hathesis give evidence 
of its existence u multiply if of \ ild take too 
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suspicion once arou mn be clue par 
ticular diathesis should it Xanunation and re-ex 
amination u heart, tor the detection of 
any socalled functional disturban val e body 1s it 
more true than of the | t, that « ion of function 
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unknown, and its discussion at this time is unnecessary. The 
factor of inheritance is the point to be emphasized. 
There are two kinds of obesity: one which may be termed mere 
fatness, or pinguidity, the other which is diathetic and which ‘ 
is dependent upon the failure of perfect oxidation. This obese 
diathesis may be likened to diabetes and the accumulated fat t 
sugar. In ciabetes the solubility of the unoxidized sugar leads to 


its presence in the urine in abnormal quantities. In the obese 
diathesis, deficient oxidation leads to the deposit of fat in the 
tissues 
Active IMMUNIZATION AGAINST DIPHTHERIA NURSLINGS 


WITH ANATOXINS ApsoRBED ON ALUMINUM HybROXIDE AND 
ALUMINUM PHospHaTe: COMPARATIVE RESPONSES TO THE Two 
Vaccines. A. Jemma. (Minerva nipiol., 5:41-44, March-April 
1955). The immunizing efficacy and the eventual reactions follow 


ing antidiphtheria vaccination with anatoxins adsorbed on alumi 


num hydroxide and on aluminum phosphate, respectively, were 
4 studied in two groups of infants, most of whom were nurslings 
¥ in the first year of life. The first vaccine was used for 38 infants, 


10 of whom were born prematurely ; the second was used for 41, 
and of these 7 were born prematurely, The infants were given 


two injections of each vaccine, the first in a 1 ce. dose, the second, 


i four weeks later, in a 0.5 cc. dose. The inoculations were given 
intramuscularly because with this route the formation of nodules 
at the side of injection is prevented and the immunization ts better 
r There was no local reaction in any of the infants and febrile 
; reactions, when they occurred, were commoner in the premature 
infants: they were always, however, mild or moderate im degree 
Immunity was increased in all; after 30 days, results of the Schick 
test were negative in 37 (97.4% ) infants oft the first group and 
in 38 (92.79%) of those in the second group. In one premature 
infant of the first and in three normal infants of the second group, 
the test gave a reaction that was slightly positive The results 
of this study indicated that one vaccine ts not superior to the 
other with regard to increasing immunity and causing febrile 


reactions JAMA 
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BOOK REVIEWS 


HANDBOOK OF PEDIATRICS. By Henry Kk. Silver, M.D.: C. Henry 
Kempe, M.D. and Henry B. Bruyn. M.D Paper. Illustrated 
I 548. Price $3.00. Los Altos, Calif.: Lange Medical Publica 
tions, 1955 
This is the type of book that medical students dream of and by 

the same token can be very valuable to the busy clinician for ready 


reference. A wealth of information is contained in this small vol 


ume which can be carned in prone ket on hag The material Is pre 


sented in concise and outline form and whatever information 
it contains will suffice for the moment and help fresh the 
memory. The book contains many tables and charts of laboratory 
findings, differential diagnoses, dose f drugs. et 

great value. At the end of the book there is a listing of the common 
name, chemical poison and antidote of the many household porsons 
\ so-called “rapid index’ system ts printed into the book which 
inakes reference to sections of the book easier. This book i highly 
recommended and the low price is most surprising but nonethe 


less welcome A. Brescia, M.D 


PROCEEDINGS OF THE THirp Mepicat CONFERENCE OF MUSCULAR 
Dystropny AssociaTions or America, INc. Edited by H. D 
jourman, M.D. Paper. Illustrated. Pp. 324 
This volume contain the paper which were pre ented at a 

symposium on muscular dystrophy held in New York on October 


8 and 9, 1954, All the material in this volume was previously pub 


lished in the American Journal of Physical Medicine, Vol. 35, No 
l, February 1955. Practically all the material relate to funda 
mental research dealing with the physiology and chemistry of 
muscle action. Hence the volume has little appeal to the clinician 
Chere is only one article In \ | Milhorat on the Diagne is of 


Muscular Dystropl COMsisting of six page that mnught 


terest and even this article does not seem to be too gratifying to 
the avid clinician A. Brescia, M.D 
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ITEMS 


ANEMIA IN PremaTurE INvANTS. R. Crément. (Presse méd., 
63 :935, June 18, 1955.) The cause of the anemua seen in premature 
babies is a marked deficiency in hematopoietic activity during the 
neonatal period. Premature infants begin life with a greater volume 
of blood than babies born at term: 108 ml. per kilogram, dropping 
to 73 ml, per kilogram toward the seventh week of life. The volume 
of red blood cells falls from an estimated 46 ml. per kilogram 
at birth to 16 ml. by the seventh week, The number of reticulo 
cytes falls extremely low during the first week of life and remains 
so for the next five to six weeks. During this period, the fall m 
red blood cells and hemoglobin level is considerable: 1.1 to 1.3% 
daily in the case of the former and 1.2 to 1.43% daily im the case 
of the latter Spontaneous improvement, heralded by reticulo 
cytosis, begins after the five-to-seven-week period. During the 
first three or four months of life the body of a premature infant 
has more iron than is necessary for hemoglobin synthesis, so iron 
therapy is not indicated at that time, It is of value later on 
Transfusion therapy has proved its merit in the treatment of anemia 
of prematurity, but it should be discontinued after hematopoiesis 
picks up, because it might interfere with the process of spontaneous 
correction.-J.4.M.A 


NEONATAL Convutsions., A. Minkowski, 5.-A. Dargassies 
and D. Samson. (Rey. prat., 5:1553-1561, May 21, 1955.) In 19 
cases of neonatal convulsions out of 67 observed over a five-year 
period, 7 babies died. The two worst prognostic signs were early 
onset and, especially, long duration of the convulsive state. Favor 
able signs were: predominance of signs of meningeal irritation 
(rigidity, tremor) over signs of central nervous disorder (staring, 
lac k of Moro reflex, respiratory disorders ) : cherry red color of 
the cerebrospinal fluid; rapid improvement in the general con 
dition after one or two lumbar punctures; and improvement in 
the neurological state in less than four days. When the state of 
suffering lasts more than 24 hours treatment is urgently required 
This should consist of repeated lumbar puncture and the adminis 


tration of massive doses of chloral and gardenal._-/.4./.A 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.”** 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic’* quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... Without causing “therapeutic” 
or “overtreatment” dermatitis 


OINTMENT 


rich in Cod liver oil 


in diaper rash © wounds (especially siow healing) 
Ulcers Wecubitus, varicose, diabetic) @ burns 


dermatoses e« rectal irritation 
Tubes of 1 oz., 2 az., 4 oz., and 1 Ib. jers. 


May we send S@rmples and literature? 
DESITIN CHEMICAL COMPANY @ 70 ship Street, Providence 2, RI. 
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A section of the loboroteries at Beech -Nut's Conaiohorie plant. Troined 
scientists test both raw moterials and finished baby foods. 


Dedicated to Babies’ Well-Being 


.. every step in 


of Beech-Nut 


This the makers of Beech-Nut Foods 


believe: that only the freshest, finest, 
most carefully prepared foods are good 
enough for America’s babies. 

To this end raw foods must pass rigid 
scientifie tests for quality and freedom 
from toxins before processing begins. 
Foods are prepared and processed by 
skilled hands and the most modern 
machines under ¢onstant inspection 
and laboratory costro! 

Beech-Nut's saboratories are manned 
by graduate biologists, bacteriologists 
and chemists equipped with the latest 
scientific apparatus for food testing 
and research. 


the production 
Baby Foods! 


Beech-Nut exerts unceasing care 
to produce foods high in nutrients 
and pleasing to babies’ taste. 

You are cordially invited to visit the 
Beech-Nut plant in Canajoharic, N.Y. 
—and see for yourself how our baby 
foods are made, 
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